2007 FOR PROFIT CORPORATION. .

ANNUAL REPORT (AR) FILED
DOCUMENT # 634631 :

1. Entity Nama

CASSIDY'S BED & BATH, INC.

RN S -, e

| S L

Secretary of State

F’!lnclpal PFaco of Busu‘lcss

2038'S FEDERAL- vaw“s‘* it T -"20333 S FEDERAL HWY &
STUART FL 34994-3918 STUART FL 34994-3918

S

Feb 22,2007 08:00 AM

2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, ole. Suilo, Apl. #, otc. 15t MOORE CR2E034 (10/08)
City & Slalo City & Slale 4, FE!Number Applied For
58-1370400 Nol Applicablo
7 " -
|p Country Zip Counlry 5. Corlilicate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CASSIDY, DANIEL J.

2038 S FEDERAL HWY Street Addross (P.O. Box Number is Not Accoptablc)

STUART FL 34994

City FL Zip Code

8. The above named enlly submils ihis stalomenl for the purposo ol changing its rogistered office or regisiored agent, of both, in the Slale of Flonda. | am familiar wilh, and accept
lhe obligalions of ragistered agant.

SIGNATURE

Suynature, lyped of panted narme of registered agent and tiie ¢ appheable {NOTE: Resierea Ageid Sgiisiura requiad when lensiahng} LATE
FILE NOW!!! FEE IS $150.00 ) o .
9. FioclionC F
After May 1, 2007 Fee Will Be $550.00 Treet Fund Comriooton L) ﬁjg’?o"nge
Ma'e Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i bpP O pelete 1 4 - [ Change (] Addilion
NAML CASSIDY, DANIEL J NAMI o U@I_!GHD*D‘;#N?‘#
sTrenT Anoniss | 2038 S FEDERAL HWY SIAL I ADLIL S8 ’Jdl‘il:lf.ln"‘ D I "'BIJUS::{“UEH igg . DU
eny-si-2p | STUART, FL 00000 CIY-$1-4p
I V8D 3 Delete i O Change [ Addinon
NAME, CASSIDY, KATHRYN M NAME
. STRETADDNSS | 2038 S FEDERAL HWY SINE]ANDIE S5
crv-st.ap | STUART, FL O CIY - S1- AP
i [ oelete niE [ Change  [] Addilion
NAMI NAME
STRIF T ADDRE S5 SIRIE Y ADDAY 55
CIFY-S1-2IP ’ Ciy-s1- A1
[l {7 pelele T [ change [ Addilion
NAMI NAMI
SILT ADDRE 8% SIRFIT ALDI 55
BIY-S1-ar CATY - §1- 21P
nm [ petete it O change [ Addition
NAME NAMI
ST LT ADDI 55 SIREE T ADDRESS
GHy-S1-21p CITY-T-71P
e ] Delete T [ change ] Addition
NAM, NAML
STHFT ADDRESS STRLLT ADDHE 58
Cy-sl-2r CITY- 8- 7P

12. | hereby cerlify thal tha inlormatigerBupplied with this ling does not qualify for lho-examplions containad in Section 118, Florida Statutes. | further cartify that tha informalion
indicated on Lhis roporl or suppygmental report is trua and accuralo and thal prf signalure,shail have the same logal efiect as if made under oath; thal | am an officer or direcior
ol the COVDOralIOH or the recoiybr or A by Chapier 807, Florida Slalutes; and thal my name appears in Block 10 or Block 11

|- 30 -0 17286 130§

Data Daytirmg Pnona &




